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cases in which efficient house isolation is impossible. Dr
Taaffe reports that 454 inhabited houses, &c., were connecte(
with the main drainage during last year, but that nearlV
6000 connexions still remain to be made.

!7<M’g Rural SCtnz’ta1’y Dis’2-ict.-In his report on thii
district Mr. Turner refers to several matters of interest
He points out the inefficiency of the disinfecting stove in USE
in the district, a stove, which he alleges, cannot properly
disinfect except at the risk of burning. We fear there are

many hot-air stoves in use, in various sanitary districts, as
to which the same may be said. They are often so con
strncted and so heated that uniformity of temperature in all
parts of the stove is impossible, whereas this condition is
one which should always be insisted on. It is a matter oJ
common experience to find stoves registering a temperature
of some 150&deg; to 200&deg; F. only, whilst articles within, and
which cannot burn under some 270&deg; to 2800 F., are being
destroyed. Such stoves should invariably be avoided, and
none should be procured in which a fairly uniform tempera-
ture of about 250&deg; F. cannot be ensured in all parts of the
stove, and in the interior of such articles as pillows. Mr.
Turner next expresses an opinion strongly condemnatory of
country fairs as facilitating the spread of infectious diseases.
These fairs are now rarely occasions where any real business
is done, many have been abolished, and those that remain
serve little or no useful purpose. Speaking next as to the
serious need for a proper water-supply for the hamlet of
Eoddesden, and for Broxbourne and other places, Mr. Turner
refers to the working of the Public Health Water Act. He
reminds the sanitary authority that the provisions of this
Act can only be brought into operation provided each house
can be supplied at a cost not exceeding jE8 13s. 4d. ; but as
this is rarely possible in a country district, the cost of making
the provision has to fall, not on the owner of the property
having no water, but on the whole body of ratepayers. Many
complaints have been made as to this, an arrangement
which, as Mr. Turner observes, offers an inducement to

unscrupulous owners of property to delay making a proper
provision, as regards water, until the neglect becomes a local
scandal, and then the burden is thrown upon all parishioners
alike.

Ventno1’ (Urban).-Dr. Woodford, the medical officer of
health for the urban sanitary district of Ventnor, has
recently issued his report on its health and sanitary con-
dition during last year. The mortality statistics of the year
indicate that the health of the town last year was eminently
satisfactory. Not only was the general death-rate low, but
the rates of zymotic fatality and infant mortality were con-
siderably below the average. The population of this sani-
tary district increased from 4841 in 1871 to 5684 at the
census last year. The unusually low birth-rate of 20’7 was
recorded, showing that the constitution of the population
as regards age and civil condition must be very different from
that which prevails in most urban districts. The 104 deaths
during the year were equal to a rate of 18’3 per 1000 of the
estimated population. Dr. Woodford naturally, however,
points out that this death-rate cannot be accepted as fairly
representing the rate of mortality of the resident population,
as 16 of the 104 deaths were recorded in St. Catherine’s
Home for advanced consumption, and 33 of the other
deaths are stated to have been not of inhabitants, "but of
strangers who are known to have come into the district
with their fatal illnesses upon them." Making this deduc-
tion, Dr. Woodford arrives at the conclusion that 9 6 per
1000 was the more correct death-rate in Ventnor during 1881.
There can be no question that the deaths of consumptive
visitors recorded in Ventnor, whether in hospital or in
private houses, may fairly be excluded from the estimation
of the true death-rate of the residents of Ventnor. It
would, however, be desirable to know what is Dr. Wood-
ford’s precise definition of a resident and of a stranger.
The population of Ventnor is too small to yield mortality
statistics for a single year which may safely be used for
comparative purposes, but the corrected death-rate of 9’6
strongly suggests over-correction, although this exceptional
rate miy be due to the frequent wide variation of results
calculated from small numbers. In point of fact Dr. Word-
ford makes the corrected death-rate of the preceding year
18’2 per 1000. There can be no mistake, however, about
the satisfactory conclusions to be drawn from the comparative
freedom from fat’1 zymotic disease enjoyed by Ventnor last
year. Two deaths, each from typhoid fever, and two from
puerperal fever, were the only fatal cases of the principal
zymotic diseases; no death being referred either to measles,

scarlet fever, small-pox, diphtheria, or whooping-cough.
L Notwithstanding this favourable bill of health it is unsatis-
. factory to hear that "no success has attended the board’s

efforts to establish a hospital for infectious diseases." The
I public has a right to expect health resorts to provide them-

selves with such hospital accommodation in the interest of - a
their visitors. It is undoubtedly a step in the right direc-
tion, that the sanitary authority is prepared to give sanitary
certificates to houses which fully comply with the require-
ments of the authority. Only sixteen of such certificates
have yet been granted in Ventnor, and it really rests with
public opinion to bring pressure to bear upon lodging-house
keepers, in order that they may learn to recognise the
desirability of obtaining these certificates.
Beifast.-For the four weeks ending July 22nd, the births

registered amounted to 494, and the deaths to 336, including
47 deaths from zymotic diseases and 117 from diseases of
the respiratory organs. One death from small-pox was re-
corded during the month. The death-rate was equal to 21
per 1000. There has been a considerable decrease in the ’
number of cases of small-pox and also of typhus fever; and
the only zymotic disease that has exhibited an increase is
diarrhoea, probably due to the unripe fruit used causing
gastric and intestinal affections.

Co)’Z;.&mdash;During the four weeks ending July 15th 143
births occurred, being equal to 23’07, and the deaths to
124, or 20 50 per 1000. Deducting the deaths occurring
in the workhouse the urban death-rate was 15’09. Fever
of every description, especially typhus, has shown a decided
decrease as compared with the previous return.

ASHPIT NUISANCES.

The Local Government Chronicle records some proceedings
which were taken at Chesterfield in order to secure the
abatement of a nuisance arising from certain uncovered
ashpits. The=e receptacles were alleged by the medical
officer of health and the inspector of nuisances for the
borough to contain liquid contents, which soaked through
the walls and, hence, to cause an offensive nuisance. A
physician, who was apparently one of the defendants, to
our astonishment, undertook to defend these structures
before the bench, declaring that ashpits ought to be un-
covered and that the proposal to cover them in was in disre-
gard of the true laws of health and sanitation. In one sense,
perhaps, the defendant was right. If ashpits and similar
receptacles for vegetable and other filth are to be left exposed
to rainfall and soakage-an arrangement which will certainly
facilitate the rapid decomposition of their contents,-it
may be doubtful how far it is wise to hide the sloppy stuff
under a cover, rather than let it be open to view, for where
so exposed the tenant more immediately concerned will get
such advantage as may result from the emanations being
blown from his own into his neighbours’ premises, and the
district as a whole will at least be able to see to what the
nuisance is really due. But here all advantage ceases.
Ashpits should be so constructed, both by being raised
somewhat above the surrounding ground and by being
covered in, as to prevent that wetness of contents which is
due either to soakage into them of subsoil water or to rainfall.
Since it is precisely this wetness which does the harm, the need.
for a place open to such breezes as will carry away foul effluvia
will then be practically gone. In short, it is dryness of
contents which must, as far as possible, be secured; for the
drier the refuse, the less chance is there of that decomposition
which leads to nuisance and injury to health. The
Chesterfield magistrates acted wisely; they accepted as

correct the opinion of their medical officer of health, and
ordered that the nuisance resulting from the uncovered
ashpit should be abated.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS.

In twenty-eight of the largest English towns, 5748 births
and 3270 deaths were registered during the week ending the
5th inst. The annual death-rate in these towns, which
had been equal to 19’0 and 19’6 in the two preceding weeks,
further rose last week to 20 ’1. The lowest rates in these towns
last week were 10’6 in Derby, 13-3 in Halifax, 13’8 in
Brighton, and 14’9 in Bristol. The rates in the other towns
ranged upwards to 25’0 both in Sunderland and Hudders-
field, 25’1 in Liverpool, 26-9 in Leicester, and 30’8 in Man-
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chester. The deaths referred to the principal zymotic diseases
in the twenty-eight towns were 699, showing a further increase
of 64 upon recent weekly numbers ; 390 resulted from diar-
rheea, 86 from scarlet fever, 78 from whooping-cough, 74
from measles, 50 from "fever " (principally enteric), 16 from
diphtheria, and 5 from small-pox. The lowest death-rates
from these diseases last week occurred in Plymouth and
Oldham,&deg;and the highest in Hull, Sunderland, and Leicester.
Whooping-cough caused the highest death-rates in Birken-
head and Preston; scarlet fever in Derby and Sunderland ;
measles in Hull and Sunderland; and "fever" in Derby
and Hull. The fatal cases of diarrhoea in the twenty-

eight towns last week showed a further marked increase
upon recent weekly numbers, but were again considerably
below the average for the season; the highest death-rates from
this disease were recorded in Sunderland and Leicester.
Of the 16 deaths from diphtheria in the twenty-eight towns
15 occurred in London, and 1 in Hull. One fatal case of
small-pox was recorded in London, 3 in Newcastle-upon-
Tyne, and 1 in Hull. The number of small-pox patients
in the metropolitan asylum hospitals, which in the fourteen
preceding weeks had declined from 350 to 159, further fell
to 138 on Saturday last; 16 new cases of small-pox were
admitted to these hospitals during last week, against 20
and 10 in the two previous weeks. The deaths referred to
diseases of the respiratory organs in London, which had
been 157 and 183 in the two preceding weeks, further rose to
193 last week, and were 22 above the corrected average num-
ber in the corresponding week of the last ten years. The
causes of 75, or 2’3 per cent., of the deaths in the twenty-
eight towns last week were not certified either by a regis-
tered medical practitioner or by a coroner. All the causes
of death were duly certified in Portsmouth, Norwich, Not-
tingham, Derby, and Bolton ; whereas the proportions of
uncertified deaths were largest in Sunderland, Wolver-
hampton, Salford, and Preston.

HEALTH OF SCOTCH TOWNS.

The annual death-rate in the eight Scotch towns, which
had been equal to 21’7 and 21-3 per 1000 in the two
preceding weeks, was again 21’3 in the week ending 5th
inst. ; this rate exceeded by 1’2 the mean rate last week
in the twenty-eight large Eaglish towns. The deaths
referred to the principal zymotic diseases in these Scotch
towns were 112 last week, and differed but slightly from
the number in the two previous weeks; they included 55
from diarrhoea, 17 from measles, 13 from whooping-cough,
10 from "fever," 10 from diphtheria, 7 from scarlet fever,
and not one from small-pox. The death-rate from these
principal zymotic diseases averaged 4’8 per 1000, and was
0’5 above the mean rate from the same diseases in the
large English towns. The 55 deaths attributed to diarrhoea
in the eight towns showed a decline of 9 from the number
in the previous week, but exceeded by 7 the number in the
corresponding week of last year. The fatality of diarrhoea
in the Scotch towns continues to show a marked excess
upon that recorded in the English towns ; the largest pro-
portional excess occurred in Glasgow and Greenock. The 17
fatal cases of measles showed an increase of 10 upon
the number in the previous week, and included 7 in
Dundee and 6 in Leith ; 38 fatal cases of measles have
occurred in Dundee since the beginning of July. No fewer
than 10 of the 13 deaths from whooping-cough were returned
in Glasgow. The 10 deaths referred to " fever " included 3
in Glasgow, 3 in Edinburgh, and 2 in Dundee; while the
10 fatal cases of diphtheria, of which 5 occurred in Glasgow
and 2 each in Aberdeen and Greenock, showed an increase

upon recent weekly numbers. The 7 deaths from scarlet
fever included 3 both in Glasgow and Paisley. The deaths
referred to acute diseases of the lungs in the eight towns,
which had been 95, 80, and 82 in the three previous weeks,
declined to 74 last week, and were fewer by one than those
attributed to these diseases in the corresponding week of
last year. 

-

HEALTH OF DUBLIN.

The rate of mortality in Dublin, which had been 21-9
and 20’8 per 1000 in the two preceding weeks, rose again
to 22’9 in the week ending the 5th inst. During the first
five weeks of the current quarter the death-rate in the city
has averaged 20’6 per 1000, against 18’1 in London and 18-6
in Edinburgh. The 153 deaths in Dublin last week showed
an increase of 14 upon the low number returned in the pre-

vious week, and included 7 which were referred to "fever"
(typhus and enteric), 6 to diarrhoea, 2 to measles, 1 to diph-
theria, and not one either to small-pox, scarlet fever, or

whooping-cough. Thus 16 deaths resulted from these
principal zymotic diseases, against 8 and 12 in the two
preceding weeks; these 16 deaths last week were equal to
an annual rate of 2’3 per 1000, against 3’7 in London and
2’9 in Edinburgh. The deaths referred to different forms of
" fever," which had been 3 in the previous week, rose last
week to 7, and exceeded the number returned in any week
since April last. The fatal cases of diarrhoea were G last
week, against 7 and 5 in the two preceding weeks. The
2 deaths attributed to measles were one less than the
number in the previous week. The fatal case of diphtheria
was the first recorded in the city since the commencement
of the current quarter. The deaths of infants showed a
slight further increase upon recent weekly numbers, while
those of elderly persons were less numerous. The causes of
20, or 13 per cent., of the deaths in the week were uncertified.

THE SERVICES.

ARMY MEDICAL DEPARTMENT.-Surgeon-Major Richard
Turner, M.D., has retired upon temporary half-pay. Surgeon
John Mulrenan, M.D., has retired upon temporary half-pay.
RIFLE VOLUNTEERS.-19th Lancashire (not Lanarkshire,

as misprinted last week): James Booth Clarkson, Gent., to
be Lieutenant.
ADMIRALTY.-The following appointments have been

made :-Staff Surgeon James H. Martin (additional), for
medical charge of crews of the transports in Egypt; Staff
Surgeon Edward Meade to be Fleet Surgeon ; Surgeon John
O’Callaghan, B.A. (additional), for charge of crews of the
transports in Egypt ; Surgeon William Brown and Surgeon
John Cassilis Birkmyre Maclean, M,A., M.B., to be Staff
Surgeons, the latter reappointed on promotion to the
Alexanclra; Fleet Surgeon William Henry Cruice, to the
President (additional) ; Staff Surgeon William Browne, to
the Monarch (reappointed on promotion) ; Surgeon John
William Davis, to the Duncan, vice William F. Spencer,

In accordance with the provisions of Her Majesty’s Order in
Council of April 1st, 1881, Fleet Surgeon Bradley Gregory
has been placed on the Retired List of his rank.

Dr. George Chadwick has been appointed Surgeon and
Agent at Lynn and detachments, vice Mr. Woodward.

Correspondence.
EDUCATION IN SCOTLAND.

"Audi alteram partem."

To the Editor of THE LANCET.
SiR,-Permit me to rectify a slip made by your esteemed

correspondent last week, in spying of a recent address by me
that I "showed that while in regard to the Arts course the
Scottish Universities were perhaps behind those of England
and Germany, such could not be said of the medical." I
should be sorry, indeed, to make any such statement in

regard to our Arts education. What I said of the Arts course
was: "The Arts students in Scotland are, on an average,
younger than in England and Germany, and that this might
be, to some extent, changed with advantage, and also some
reasonable amount of option allowed in the studies for the
Arts degree, is now pretty well agreed, and it is for such
objects mainly that the appointment of a Universities’ Com.
mission is expected soon. But as to the Arts studies in the
two kingdoms, it is a question which system is the better
one. The Scottish system is one intended for the education
of the professions, and for those of the commercial world
whose parents appreciate the value of a good education. The
youth is sent to a Scotch University to work, which also
means economy; while to Oxford or Cambridge he goes with
a large sum of money in his pocket. This Hay suit a certain
section of the community in England, but that the Scottish
system is the better of the two for the life and progress of
the nation few will doubt, and it may be said that what
England wants for its higher education is a number of uni-
versities, in its chief centres, modeled on the Scottish system."
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